‘ WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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* DEPARTMENT OF COMMERCE

stration District No

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.....

16012

4894

Registrar's No

s 10 Sk v i T

1. PLACE OF DEATH; 2. USUAL mm DECFASED; J/// ;
(e) County. .
(&) City or towrn ot, Louls (@) State M i nsour 1 @) Couaty /
(If outside city or town limits, write “RURAL™ and name of township) (&) City or town S t - Loui <] / ﬁ
(c) Name of hospital or institution; yortow {If outaide city ar town Timita, write ~RUDAL"}
..35048 University Street /. -.3804. , 1ty
{If not in boapltal or institution, write sirest number ar In:uon) (@) Street Na... O a'-"—uni- l&?dr;;av-.ibgt.gn Str Q et
(d) Length of stay: In hospital or institution .t
. ¢ (Specify whether || (¢) Citizen of foreign country? {Yes or No)
In this community.
yoars, monthe or daya} If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
i PRINT  Martin C, Deyherle /‘74/
- - 20, DATE OF DEATH: Month_ day
3. (0) If veteran, 3. {c) Social Security
- ear. /..f%.._...‘_j'___ “hour, minute 3 & /o M.
natne war. Ne
21, I hereby certify that I attended the deceased from.
Male 5. Color or 6. (2 Single. mdoswidhmgl“gi' ool el Eoe .., 1952 to. 4 - - 19857
1. Sex race divorced... =t n3tt that I last saw bkt alive one....... e - %___, 19__5‘_9
6. (3) Name of husband or wif€.me.covroveeeerociceere. 6. {€) Age of husband or wife if || and that death occurred on the date and hour s above D N
AUVE...ceceesrsrcsrrerenn ¥€ATS || Impedjate cause of death: " WY.L N A ,::_.:,‘,,_’,'__
7. Blrth date of deceased_._ LEC EMbh AT 24, 1880 Z? 537"‘
{Moath) {Day) {Yexr) .
yd i
8. AGE: Years Months Days 1f less than ore day Due to. }_'/
62 5 | 1 br, i ,:7},
/ Due to.
5. Binbolac.......... LEON. Mountain . _Missouri/ ]
. (Cil.y town, or county) - (5l.-u or foreign countey) - - "
10, Usunl occupation .Cler Retired &ﬁ:ﬁ;{:xzy%’% W cé‘w .I"
11. Industry or business S E ) ....| PHYSICIAN
o ajor findings: —_—
2 {12 Name__Frederlck. Degyherle.. Of operations....... A Luah Undertine
2 13. Birthplace G eI' m&ny 7 . the cause to
[ {which death
{Cit wp, or county) | (State or foreign country) Of auto atonld be
E 4. Maiden name...... X P oo Charged st
51 is. Birthplace Germany 6/ _ ' tistically,
= v (City, town, or county) (Stats or foreign country 22. If death was due to external causes, fill in the following:
16, (o) lnformant_.w 111lism M. De yhﬁ.r I — {a) Accident, sulcide, or homicide (apecify
~3
'(b) Addreuh ..... 44078 _Clarence Ave. e || (&) Date of occurrence
7. @ .purial (5 Date thereof... M8 "'(2?"&""%3 (¢} Where did injury occur? ey A G e
{Burial, cremation, or ramoval) (Month) (Day, sar, . o,
. (d} Did injury occitr in ar about home, on in industrial place in public ptace?
(¢} Place: burial or cremation..... Memorial Park - C.GR.._ - k
18. (g) Signature of funeral director........ Krae gear=y033 =Fix_ . 'fv(::)m-ﬁ":nm Yoo
® Admvf’fgzr No.. Kingﬁhjﬁm ay... ' o _
19. {a) Date s )
{Dats received local rol’i.ll!‘ll) (ﬁuutrlr s signature) e RSURS, e EHM ?_...‘;(

(Licensed Embalmer*s Statement Jﬂ'ﬁevcm Side}

&




' \
) A}
d . ‘
" - b ‘
. ’ ' -
b J ' ' B STATEMENT BY LICENSED EMBALMER
1 hereby certify that :he body whose naine is recorded 'on the reverse side of this certificate was embalmed by me, or hy ...................
" 2 e . iy Registered Apprentice NoO.....o.. oo S— ,
working under my personal supervision, !
) Signed
R BEEEE o . Licensed Emba!me;‘ No..
. . P. 0. Address SO .
Note: The above I\lUST BE SIGNED BY THE LI1ICENSED LMBALM.I:.R in his OWN HANDWHI'] ING. (Failure to comply witl
- . the above constitutes grounds for, revocation of license.)
* .1 this body is not embalmed, fact should be so stuled_ above.




